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WHAT IS CLAIMED IS: f 

1. A method of treating chronic obstructive pulmonary disease (COPD) in a htfrnan COPD 
patient, comprising administering to the patient a dose of 100 mg of b&nmuzamab or an 
antigen-binding fragment thereof. ,y 

2. A method of reducing the exacerbation rate of COPD comprisin^administering to a 
human COPD patient an effective amount of benralizumab of an antigen-binding 
fragment thereof, wherein the patient has a blood eosinophil^counl of at least 200 
eosinophils/pL prior to the administration. # 

3. A method of reducing the exacerbation rate of COPD comprising administering to a 
human COPD patient an effective amount of benraMumab or an antigen-binding 
fragment thereof, wherein the patient has severe or veiysevere COPD as defined by the 
Global Initiative for Chronic Obstructive Lung Disease GOLD). 

4. A method of increasing forced expiratory voluirfc in one second (FEVi) in a human 
COPD patient comprising administering an emsctive amount of benralizumab or an 
antigen-binding fragment thereof to the p&tienv 

5. A method of increasing forced vital capacity (FVC) in a human COPD patient comprising 
administering an effective amount ofj&enralizumab or an antigen-binding fragment 
tliereof to the patient. //' 

6. A method of improving a COPD ̂ fueslionnaire score assessing COPD symptoms in a 
human COPD patient comprisiniffadm mistering an effective amount of benralizumab or 
an antigen-binding fragment >f to the patient. 

7. The method of any one o9' claims 2-6, wherein the benralizumab or antigen-binding 
fragment is administered /a dose of 100 mg. 

8. The method of any ojp of claims 1 and 3-7, wherein the patient has a blood eosinophil 
count of at least %K Meosinophiis/|jL prior to the administration. 

9. The method of ojJahii 2 or 8, wherein the patient has a blood eosinophil count of at least 
300 eosinophilmiL prior to the administration. 

10. The methoffof claim 2 or 9, wherein the patient has a blood eosinophil count of at least 
400 eosii®phiIs/|jL prior to the administration. 

11. The afHthod of any one of claims 1, 2, and 4-10, wherein the patient has severe or very 
severe COPD as defined by GOLD. 

\2.rfiv method of claim 3 or 11, wherein the patient has very severe COPD as defined by 
/GOLD. 

£ 13. The method of any one of claims 1 and 4-12, wherein the administration reduces the 
f exacerbation rate of COPD. 



WO 2015/057668 PCT/US2014/060432 

-53 - J 
14. The method of any one of claims 2, 3, 7, 9, 11, 12, and 13, wherein the exacerhwion rate 

is reduced by at least 30%. // 

15. Hie method of claim 14, wherein the exacerbation rate is reduced by abouijft% 

16. The method of claim 14, wherein the exacerbation rate is reduced by atleast 40%. 

17. The method of claim 16, wherein the exacerbation rate is reduced mi 47% 

18. The method of claim 16, wherein the exacerbation rate is reducepby at least 50%. 

19. The method of claim 18, wherein the exacerbation rate is t&jaoed by about 57% 

20. The method of any one of claims 2, 3, 7-19, wherein Jfle exacerbation rate is reduced 
within a year from the first administration of the\M& lb or antigen-binding 
fragment thereof. v 

21. The method of any one of claims 1-3 and 5-20, wnerein the administration increases the 
patient's FEV]. // 

22. The method of claim 4 or 21, wherein the iwreasfcd FEVi is a pre-bronchodilator FEVi. 

23. The method of claim 22, wherein the me-bronchodilator FEVi is increased by at least 
10%. / 

24. The method of claim 23, wherein •<})(• pre-bronchodilator FEVi is increased by about 12%. 

25. The method of claim 4 or 21, wjlereirt the increased FEVi is a post-bronchodilator FEVi 

26. The method of claim 25, vd'icivin the post-bronchodilator FEVi is increased by at least 
5%. // 

27. The method of claim 2D, wherein the post-bronchodilator FEVi is increased by about 7% 

28. The method of anjjrone of claims 4 and 21-26, wherein the pre-bronchodilator FEVi and 
the po.st-broncli(#i lalor FEVi increase. 

29. The me&OdjBf any one of claims 4 and 21-28, wherein the FEVi is increased within a 
year fipmrae first administration of the benralizumab or antigen-binding fragment 
thereof, w 

30. The Wfethod of any one of claims 1-4 and 6-29, wherein the administration increases the 
pajjjjiuUi's FVC. 

3ljfne method of claim 5 or 30, wherein the increased FVC is a pre-bronchodilator FVC; 

('•- The method of claim 5 or 30, wherein the increased FVC is a post-bronchodilator FVC. 

33. The method of any one of claims 5 and 30-32, wherein the pre-bronchodilator FVC and 
the post-bronchodilator FVC increase. 
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34. The method of any one of claims 5 and 30-33, wherein the FVC is increased of at least 
3%. jf 

35. rrhe method of any one of claims 5 and 30-34, wherein the FVC is increasdrwithin a year 
from the first administration of the benralizumab or antigen-binding fragment thereof. 

36. The method of any one of claims 1-5 and 7-35, wherein the admittrctration improves a 
COPD questionnaire score assessing COPD symptoms. W 

37. The method of claim 6 or 36, wherein the COPD questionna^v is the COPD-Specific 
Saint George's Respiratory Questionnaire (SGRQ-C). 

38. The method of claim 6, 36, or 37, wherein the palierits SGRQ-C (symptom) score 
decreases by at least 9. m 

39. The method of any one of claims 5 and 36-38, wherein the COPD questionnaire score 
assessing COPD symptoms improve with a yea^ from the first administration of the 
benralizumab or antigen-binding fragment ilneiera 

40. The method of any one of qlaims 1-39, when^'n the patient has a history of exacerbations. 

41. The method of claim 40, wherein the JpstDiy of exacerbations comprises at least one 
exacerbation in the year prior to ih^hilmi nisi ration of the benralizumab or antigen-
binding fragment thereof. m 

42. The method of any one of claims/r-41, wherein the patient had an FEVi < 80% predicted 
prior to the administration of thj^oenralizumab or antigen-binding fragment thereof. 

43. The method of any one of^elaims 1-42, wherein the patient had an FEW forced vital 
capacity (FVC) < 0.70 piw to the administration of the benralizumab or antigen-binding 
fragment thereof. m 

44. The method of anyone of claims 1-43, wherein the patient uses corticosteroids, long-
acting (32 agonistsjjand tiotropium. 

45. The method <-l/any one of claims 1-44, wherein at least two doses of the benralizumab or 
antigen-bindmg fragment thereof are administered. 

46. The Ca&mSd of claim 45, wherein the first dose of benralizumab or antigen-binding 
fragmex thereof is administered at day zero and the second dose is administered at 4 
week# 

47. 'Tmc method of claim 45, wherein at least one dose of the benralizumab or antigen-binding 
^agmenl thereof is administered at an interval of 8 weeks after the previous dose. 

Mt. The method of any one of claims 45-47, wherein the benralizumab or antigen-binding 
fragment thereof is administered with at least one four-week dosing interval and then with 
at least one eight-week dosing interval. 
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49. The method of claim 48, wherein the benralizumab or antigen-binding fragmenUnereof is 
administered with three four-week dosing intervals and then at eigtit-Wjpk dosing 
intervals. m 

50. The method of any one of claims 1-49, wherein the administration is sulwilaneous. 

51. A method of treating COPD in a human COPD patient, comprising^!ministering to the 
patient a dose of 100 mg of benralizumab or an antigen-biii<M;j fragment thereof, 
wherein the patient has a blood eosinophil count of at least 20CMTOSI noph ils/fi 1, prior to 
the administration. JK 

52. The method of claim 51, wherein the patient has a blood ecpnophil count of at least 300 
eosinophils/pL prior to the administration. 

53. The method of claim 52, wherein the patient has a bldod eosinophil count of at least 400 
eosinophils/|iL prior to the administration. 

54. The method of any one of claims 51-53, wIjeEdm the benralizumab or antigen-binding 
fragment thereof is administered with at least erne 'our-week dosing interval and then with 
at least one eight-week dosing interval. # 

55. The method of any one of claims 51-54^vherein the administration of the benralizumab 
or antigen-binding fragment thereof debases the exacerbation rate of chronic obstructive 
pulmonary disease (COPD), incmses the patient's FEVi, improves a COPD 
questionnaire score assessing COl Wsymptoms, or a combination thereof 

56. The method of claim 55, whe^in the administration of the benralizumab or antigen-
binding fragment thereof decreases the exacerbation rate of chronic obstructive 
pulmonary disease (COPDfl, increases the patient's FEVi, and improves a COPD 
questionnaire score a- scsyjriL' COPD symptoms. 

57. A method of reduci aa the exacerbation rate of COPD comprising administering to a 
human COPD paliimt an effective amount of benralizumab or an antigen-binding 
fragment thereof./v.fu iviu the patient has a blood eosinophil count of at least 200 
eosinophils/nL jwfor to the administration and wherein the exacerbation rate is reduced by 
at least 30%. f 

58. The inctlioffof claim 57, wherein the exacerbation rate is reduced by about 34%. 

59. A Ebeidnid of reducing the exacerbation rate of COPD comprising administering to a 
hunurfi COPD patient an effective amount of benralizumab or an antigen-binding 
fragment thereof, wherein the patient has a blood eosinophil count of at least 300 
i^sinophils/jiL prior to the administration and wherein the exacerbation rate is reduced by 

^//V least 50%. 

jj$j. The method of claim 59, wherein the exacerbation rate is reduced by about 57% 

61. A method of reducing the exacerbation rate of COPD comprising administering to a 
human COPD patient an effective amount of benralizumab or an antigen-binding 
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fragment thereof, wherein the patient has severe or very severe COPD as canned by 
GOLD and wherein the exacerbation rate is reduced by at least 40%. // 

62. The method of claim 61, wherein the exacerbation rate is reduced by aboutJh% 

63. A method of increasing FEVi in a human COPD patient comprisin^adminislering an 
effective amount of benralizumab or an antigen-binding fragment lUKrtiof to the patient, 
wherein the patient has a blood eosinophil count of at least 200 j^sinophils/|aL prior to 
the administration. -

64. A method of increasing FEVi in a human COPD patient apprising administering an 
effective amount of benralizumab or an antigen-binding fnjgmeni thereof to the patient, 
wherein the patient uses corticosteroids, long-acting p2 agists, and tiotropium. 

65. The method of claim 63 or 64, wherein the pre-bronctaKJilator FEVi increases. 

66. The method of claim 65, wherein the pre-hronchodjflator FEVi increases by at least 15% 

67. The method of claim 63 or 64, wherein the pos^nronchodilator FEVi increases. 

68. The method of claim 67, wherein the post-bronchodilator FEVi increases by at least 10%. 

69. The method of any one of claims 63-6®; wherein the pre-bronchodilator FEVi increases 
and the post-bronchodilator FEVi incwzases. 

70. The method of claim 69, where irwlir pre-bronchodilator FEVi increases by at least 15% 
and the post-bronchodilator FEWincreases by at least 10%. 

71. A method of increasing FEflfi in a human COPD patient comprising administering an 
effective amount of benraJ^uimab or an antigen-binding fragment thereof to the patient, 
wherein the patient has severe or very severe COPD as defined by GOLD. 

72. The method of claimJrl, wherein the pre-bronchodilator FEVi increases. 

73. The method of clafnii 72, wherein the pre-bronchodilator FEVi increases by at least 20%. 

74. The method opclaini 71, wherein the post-bronchodilator FEVi increases. 

75. The methfln of claim 74, wherein the post-bronchodilator FEVi increases by at least 15%. 

76. The method of any one of claims 71-75, wherein the pre-bronchodilator FEVi increases 
and me post-bronchodilator FEVi increases, 

77. 'tine method of claim 76, wherein the pre-bronchodilator FEVi increases by at least 20% 
Atnd the post-bronchodilator FEVi increases by at least 15%. 

7t%. The riiethod of any one of claims 2-6, 8-50, or 57-77 wherein the benralizumab or 
antigen-binding fragment thereof is administered in a dose of 30 mg. 

79. The method of any one of claims 2-6, 8-50, or 57-77, wherein the benralizumab or 
antigen-binding fragment thereof is administered in a dose of 10 mg. 
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80. The method of any one of claims 1-79, wherein the administration of benralizuqnb or the 
antigen-binding fragment thereof reduces the annual COPD exacerbation rate ,/ 

81. The method of any one of claims 1-80, wherein the administration of bentfnzumab or the 
antigen-binding fragment thereof improves a Specific Saint Geoiwj's Respiratory 
Questionnaire (SGRQ) score. ||P 

82. A method of treating COPD in a human COPD patient, comprising administering to the 
patient a dose of 30 mg of benralizumab or an antigen-binding fragment thereof. 

83. A method of treating chronic obstructive pulmonary disease £COPD) in a human COPD 
patient, comprising administering to the patient a dose ofjfl) mg of benralizumab or an 
antigen-binding fragment thereof. 

84. The method of claim 82 or 83, wherein the administramin of benralizumab or the antigen-
binding fragment thereof reduces the annual COPD ajKacerhalion rate. 

85. A method of reducing the annual COPD exacerralion rate, comprising administering to a 
human COPD patient an effective amount^Sf benralizumab or an antigen-binding 
fragment thereof. , . , Jp 

86. The method of any one of claims 82-85 .#herein the patient has a blood eosinophil count 
of at least 200 eosinophils/pL prior to tw administration. 

87. The method of any one of claims wherein the patient has a blood eosinophil count 
of at least 300 eosinophils/p.L prk<> :> the administration. 

88. The method of any one of clamis 1, 3-7, 11-50, 61, 63,-or 64-85, wherein the patient has 
a blood eosinophil count of*ss than 150 eoslnophils/jiL prior to the administration. 

89. The method of any otiejM claims 1-8, 11-51, 53-57, or 61-85, wherein the patient has a 
blood eosinophil countpf less than 300 eosinophils/|iL prior to the administration. 

90. The method of anwjrtiu- of claims 1, 3-7, 11-50, 61, 62, or 64-85, wherein the patient has a 
blood eosinophiUrount of 150-300 eosinophils/jiL prior to the administration. 

91. The method m any one of claims 1-85, wherein the patient has a blood eosinophil count 
of 300-45(l#osinophils/|jL prior to the administration. 

92. The 111gmod of any one of claims 1-85, wherein the patient has a blood eosinophil count 
of at maS\ 450 eosinophils/}!!, prior to the administration. 

93. fm method of any one of claims 1-92, wherein the patient uses an inhaled corticosteroids 
jjcE S) and a long-acting beta agonist (LABA). 

m. The method of any one of claims 1-92, wherein the patient uses a LABA and long-acting 
muscarinic antagonist (LAMA). 

95. The method of any one of claims 1-92, wherein the patient uses ICS/LAB A/LAMA, 
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96. The method of any one of claims 82-95, wherein the patient has an FEVi < 5(j$> of the 
predicted normal value prior to the administration. 

97. The method of any one of claims 82-96, wherein the patient has a histoid of at least 1 
COPD exacerbation in the year prior to the administration. 

98. The method of any one of claims 82-97, wherein the patient has severe or very severe 
COPD as defined by GOLD. 

99. The method of any one of claims 82-98, wherein at least two Rinses of the benralizumab 
or antigen-binding fragment thereof are administered. 

100. The method of claim 99, wherein the first 
binding fragment thereof is administered at day zero 
at 4 weeks. 

'of benralizumab or antigen-
second dose is administered 

101. The method of claim 100, wherein at ktfKt one dose of the benralizumab or 
antigen-binding fragment thereof is administejjw at an interval of 8 weeks after the 
previous dose. 

102. The method of any one of claims 00-101, wherein the benralizumab or antigen-
binding fragment thereof is administerec^vilh at least one four-week dosing interval and 
then with at least one eight-week dosin^interval. 

103. The method of claim 102, wherein the benralizumab or antigen-binding fragment 
thereof is administered with thr^c four-week dosing intervals and then at eight-week 
dosing intervals. 

104. The method of 
subcutaneous. 

any one of claims 1-103, wherein the administration is 
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WHAT IS CLAIMED IS: 

1. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for treating chronic obstructive pulmonary disease (COPD) in a human 
COPD patient, comprising administering to the patient a dose of 100 mg of said 
medicament. 

2. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for reducing the exacerbation rate of COPD comprising administering to a 
human COPD patient an effective amount of said medicament, wherein the patient has a 
blood eosinophil count of at least 200 eosinophils/pL prior to the administration. 

3. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for reducing the exacerbation rate of COPD comprising administering to a 
human COPD patient an effective amount of said medicament, wherein the patient has 
severe or very severe COPD as defined by the Global Initiative for Chronic Obstructive 
Lung Disease (GOLD). 

4. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for increasing forced expiratory volume in one second (FEVi) in a human 
COPD patient comprising administering an effective amount of said medicament to the 
patient. 

5. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for increasing forced vital capacity (FVC) in a human COPD patient 
comprising administering an effective amount of said medicament to the patient. 

6. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for improving a COPD questionnaire score assessing COPD symptoms in a 
human COPD patient comprising administering an effective amount of said medicament 
to the patient. 

7. The use of any one of claims 2-6, wherein the medicament is administered in a dose of 
100 mg. 

8. The use of any one of claims 1 and 3-7, wherein the patient has a blood eosinophil count 
' of at least 200 eosinophils/jiL prior to the administration. 

9. The use of claim 2 or 8, wherein the patient has a blood eosinophil count of at least 300 
eosinophils/pL prior to the administration. 

10. The use of claim 2 or 9, wherein the patient has a blood eosinophil count of at least 400 
eosinophils/juL prior to the administration. 

11. The use of any one of claims 1, 2, and 4-10, wherein the patient has severe or very severe 
COPD as defined by GOLD. 

12. The use of claim 3 or 11, wherein the patient has very severe COPD as defined by 
GOLD. 
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13. The use of any one of claims 1 and 4-12, wherein the administration reduces the 
exacerbation rate of COPD. 

14. The use of any one of claims 2, 3, 7, 9, 11, 12, and 13, wherein the exacerbation rate is 
reduced by at least 30%. 

15. The use of claim 14, wherein the exacerbation rate is reduced by about 34% 

16. The use of claim 14, wherein the exacerbation rate is reduced by at least 40%. 

17. The use of claim 16, wherein the exacerbation rate is reduced by about 47%. 

18. The use of claim 16, wherein the exacerbation rate is reduced by at least 50%. 

19. The use of claim 18, wherein the exacerbation rate is reduced by about 57%. 

20. The use of any one of claims 2, 3, 7-19, wherein the exacerbation rate is reduced within a 
year from the first administration of the medicament. 

21. The use of any one of claims 1-3 and 5-20, wherein the administration increases the 
patient's FEVi. 

22. The use of claim 4 or 21, wherein the increased FEVi is a pre-bronchodilator FEVi. 

23. The use of claim 22, wherein the pre-bronchodilator FEVi is increased by at least 10%. 

24. The use of claim 23, wherein the pre-bronchodilator FEVi is increased by about 12%. 

25. The use of claim 4 or 21, wherein the increased FEVi is a post-bronchodilator FEVi. 

26. The use of claim 25, wherein the post-bronchodilator FEVi is increased by at least 5%. 

27. The use of claim 26, wherein the post-bronchodilator FEVi is increased by about 7%. 

28. The use of any one of claims 4 and 21-26, wherein the pre-bronchodilator FEVi and the 
post-bronchodilator FEVi increase. 

29. The use of any one of claims 4 and 21-28, wherein the FEVi is increased within a year 
from the first administration of the medicament. 

30. The use of any one of claims 1-4 and 6-29, wherein the administration increases the 
patient's FVC. 

31. The use of claim 5 or 30, wherein the increased FVC is a pre-bronchodilator FVC. 

32. The use of claim 5 or 30, wherein the increased FVC is a post-bronchodilator FVC. 

33. The use of any one of claims 5 and 30-32, wherein the pre-bronchodilator FVC and the 
post-bronchodilator FVC increase. 

34. The use of any one of claims 5 and 30-33, wherein the FVC is increased by at least 3%. 
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35. The use of any one of claims 5 and 30-34, wherein the FVC is increased within a year 
from the first administration of the medicament. 

36. The use of any one of claims 1-5 and 7-35, wherein the administration improves a COPD 
questionnaire score assessing COPD symptoms. 

37. The use of claim 6 or 36, wherein the COPD questionnaire is the COPD-Specific Saint 
George's Respiratory Questionnaire (SGRQ-C). 

38. The use of claim 6, 36, or 37, wherein the patient's SGRQ-C (symptom) score decreases 
by at least 9. 

39. The use of any one of claims 5 and 36-38, wherein the COPD questionnaire score 
assessing COPD symptoms improve with a year from the first administration of the 
medicament. 

40. The use of any one of claims 1-39, wherein the patient has a history of exacerbations. 

41. The use of claim 40, wherein the history of exacerbations comprises at least one 
exacerbation in the year prior to the administration of the medicament. 

42. The use of any one of claims 1-41, wherein the patient had an FEVi < 80% predicted 
prior to the administration of the medicament. 

43. The use of any one of claims 1-42, wherein the patient had an FEVi/ forced vital capacity 
(FVC) <0.70 prior to the administration of the medicament. 

44. The use of any one of claims 1-43, wherein the patient uses corticosteroids, long-acting 
P2 agonists, and tiotropium. 

45. The use of any one of claims 1-44, wherein at least two doses of the medicament are 
administered. 

46. The use of claim 45, wherein the first dose of the medicament is administered at day zero 
and the second dose is administered at 4 weeks. 

47. The use of claim 45, wherein at least one dose of the medicament is administered at an 
• interval of 8 weeks after the previous dose. 

48. The use of any one of claims 45-47, wherein the medicament is administered with at least 
one four-week dosing interval and then with at least one eight-week dosing interval. 

49. The use of claim 48, wherein the medicament is administered with three four-week 
dosing intervals and then at eight-week dosing intervals. 

50. The use of any one of claims 1-49, wherein the administration is subcutaneous. 

51. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for treating COPD in a human COPD patient, comprising administering to 
the patient a dose of 100 mg of said medicament, wherein the patient has a blood 
eosinophil count of at least 200 eosinophils/pL prior to the administration. 
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52. The use of claim 51, wherein the patient has a blood eosinophil count of at least 300 
eosinophils/(iL prior to the administration. 

53. The use of claim 52, wherein the patient has a blood eosinophil count of at least 400 
eosinophils/(iL prior to the administration. 

54. The use of any one of claims 51-53, wherein the medicament is administered with at least 
one four-week dosing interval and then with at least one eight-week dosing interval. 

55. The use of any one of claims 51-54, wherein the administration of the medicament 
decreases the exacerbation rate of chronic obstructive pulmonary disease (COPD), 
increases the patient's FEVi, improves a COPD questionnaire score assessing COPD 
symptoms, or a combination thereof. 

56. The use of claim 55, wherein the administration of the medicament decreases the 
exacerbation rate of chronic obstructive pulmonary disease (COPD), increases the 
patient's FEVi, and improves a COPD questionnaire score assessing COPD symptoms. 

57. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for reducing the exacerbation rate of COPD comprising administering to a 
human COPD patient an effective amount of said medicament, wherein the patient has a 
blood eosinophil count of at least 200 eosinophils/fj.L prior to the administration and 
wherein the exacerbation rate is reduced by at least 30%. 

58. The use of claim 57, wherein the exacerbation rate is reduced by about 34%. 

59. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for reducing the exacerbation rate of COPD comprising administering to a 
human COPD patient an effective amount of said medicament, wherein the patient has a 
blood eosinophil count of at least 300 eosinophils/p.L prior to the administration and 
wherein the exacerbation rate is reduced by at least 50%. 

60. The use of claim 59, wherein the exacerbation rate is reduced by about 57% 

61. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for reducing the exacerbation rate of COPD comprising administering to a 

. human COPD patient an effective amount of said medicament, wherein the patient has 
severe or very severe COPD as defined by GOLD and wherein the exacerbation rate is 
reduced by at least 40%. 

62. The use of claim 61, wherein the exacerbation rate is reduced by about 47% 

63. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for increasing FEVi in a human COPD patient comprising administering an 
effective amount of said medicament to the patient, wherein the patient has a blood 
eosinophil count of at least 200 eosinophils/^L prior to the administration. 

64. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for increasing FEVi in a human COPD patient comprising administering an 
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effective amount of said medicament to the patient, wherein the patient uses 
corticosteroids, long-acting p2 agonists, and tiotropium. 

65. The use of claim 63 or 64, wherein the pre-bronchodilator FEVi increases. 

66. The use of claim 65, wherein the pre-bronchodilator FEVi increases by at least 15%. 

67. The use of claim 63 or 64, wherein the post-bronchodilator FEVi increases. 

68. The use of claim 67, wherein the post-bronchodilator FEVi increases by at least 10%. 

69. The use of any one of claims 63-68, wherein the pre-bronchodilator FEVi increases and 
the post-bronchodilator FEVi increases. 

70. The use of claim 69, wherein the pre-bronchodilator FEVi increases by at least 15% and 
the post-bronchodilator FEVi increases by at least 10%. 

71. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for increasing FEVi in a human COPD patient comprising administering an 
effective amount of said medicament to the patient, wherein the patient has severe or very 
severe COPD as defined by GOLD. 

72. The use of claim 71, wherein the pre-bronchodilator FEVi increases. 

73. The use of claim 72, wherein the pre-bronchodilator FEVi increases by at least 20%. 

74. The use of claim 71, wherein the post-bronchodilator FEVi increases. 

75. The use of claim 74, wherein the post-bronchodilator FEVi increases by at least 15%. 

76. The use of any one of claims 71-75, wherein the pre-bronchodilator FEVi increases and 
the post-bronchodilator FEVi increases. 

77. The use of claim 76, wherein the pre-bronchodilator FEVi increases by at least 20% and 
the post-bronchodilator FEVi increases by at least 15%. 

78. The use of any one of claims 2-6, 8-50, or 57-77 wherein the medicament is administered 
in a dose of 30 mg. 

79. The use of any one of claims 2-6, 8-50, or 57-77, wherein the medicament is administered 
in a dose of 10 mg. 

80. The use of any one of claims 1-79, wherein the administration of the medicament reduces 
the annual COPD exacerbation rate. 

81. The use of any one of claims 1-80, wherein the administration of the medicament 
improves a Specific Saint George's Respiratory Questionnaire (SGRQ) score. 

82. Use of benralizumab or an antigen-binding fragment thereof in the manufacture of a 
medicament for treating COPD in a human COPD patient, comprising administering to 
the patient a dose of 30 mg of said medicament. 
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83. Use of benralizumab or an antigen-binding fragment thereof for treating chronic 
obstructive pulmonary disease (COPD) in a human COPD patient, comprising 
administering to the patient a dose of 10 mg of said medicament. 

84. The use of claim 82 or 83, wherein the administration of the medicament reduces the 
annual COPD exacerbation rate. 

85. Use of benralizumab or an antigen-binding fragment thereof for reducing the annual 
COPD exacerbation rate, comprising administering to a human COPD patient an effective 
amount of said medicament. 

86. The use of any one of claims 82-85, wherein the patient has a blood eosinophil count of at 
least 200 eosinophils/pL prior to the administration. 

87. The use of any one of claims 82-85, wherein the patient has a blood eosinophil count of at 
least 300 eosinophils/|iL prior to the administration. 

88. The use of any one of claims 1, 3-7, 11-50, 61, 63, or 64-85, wherein the patient has a 
blood eosinophil count of less than 150 eosinophils/^L prior to the administration. 

89. The use of any one of claims 1-8, 11-51, 53-57, or 61-85, wherein the patient has a blood 
eosinophil count of less than 300 eosinophils/\iL prior to the administration. 

90. The use of any one of claims 1, 3-7, 11-50, 61, 62, or 64-85, wherein the patient has a 
blood eosinophil count of 150-300 eosinophils/|a,L prior to the administration. 

91. The use of any one of claims 1-85, wherein the patient has a blood eosinophil count of 
300-450 eosinophils/|xL prior to the administration. 

92. The use of any one of claims 1-85, wherein the patient has a blood eosinophil count of at 
least 450 eosinophils/prior to the administration. 

93. The use of any one of claims 1-92, wherein the patient uses an inhaled corticosteroids 
(ICS) and a long-acting beta agonist (LABA). 

94. The use of any one of claims 1-92, wherein the patient uses a LABA and long-acting 
. muscarinic antagonist (LAMA). 

95. The use of any one of claims 1-92, wherein the patient uses ICS/LAB A/LAMA. 

96. The use of any one of claims 82-95, wherein the patient has an FEVi < 50% of the 
predicted normal value prior to the administration. 

97. The use of any one of claims 82-96, wherein the patient has a history of at least 1 COPD 
exacerbation in the year prior to the administration. 

98. The use of any one of claims 82-97, wherein the patient has severe or very severe COPD 
as defined by GOLD. 

99. The use of any one of claims 82-98, wherein at least two doses of the medicament are 
administered. 
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100. The use of claim 99, wherein the first dose of the medicament is administered at 
day zero and the second dose is administered at 4 weeks. 

101. The use of claim 100, wherein at least one dose of the medicament is administered 
at an interval of 8 weeks after the previous dose. 

102. The use of any one of claims 99-101, wherein the medicament is administered 
with at least one four-week dosing interval and then with at least one eight-week dosing 
interval. 

103. The use of claim 102, wherein the medicament is administered with three four-
week dosing intervals and then at eight-week dosing intervals. 

104. The use of any one of claims 1-103, wherein the administration is subcutaneous. 


